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LAMOD Stage Data Input Form 
 

Youth: ________________________    JETS# ____________    DOB: ____________ 
 
DOA: _________________________    Stage Review Meeting Date: ______________ 
 
 
Stage Assignments per Stage Review Meeting / Staffing on the Advancement 
Worksheet: 
 

Orientation – Learning and Safety Stage: New Admission □ 

 

 Transfer from another facility for  

 disciplinary reason(s)  □ 

 
 Minimal requirements met for advancement as indicated on 

the advancement worksheet 

 
From Orientation Stage to  

Emerging – Self Awareness Stage: Yes □ No □ 

  
 
From Emerging – Self Awareness Stage 

to Adaptation – Applying Skills Stage: Yes □ No □ 

 
 
From Adaptation – Applying Skills Stage to 
Transformation-Role Model and 

Leadership Stage: Yes □ No □ 

 
  
 
 
 

Remain on Current Stage: Yes □ No □ 

 
 
Recommended Stage: Orientation (OR)   □ 
 Emerging/Self Awareness (E)  □ 
 Adaptation/Applying Skills (A)  □ 
 Transformation/Roll Model (T)  □ 
 
 
Case Manager: ______________________________ Date: ____________ 
 
Group Leader Approval: ______________________ Date: ____________ 
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Stage Reduction Recommendation: Yes □ No  □ 

 
Reason(s) for Reduction: 
 
 Codes:    
 

□ 01 Youth has been found guilty of a Major Code of Conduct Violation to include 

escape, contraband, and the most serious type of assaults or threats of 
assaults (youth/youth or youth/staff) requiring medical treatment for the victim, 
or gang/gang like organization/activity. 

 
□ 02  The youth has been accepted to the Winter Program. 
 
 
Group Leader: ________________________________ Date: ___________________ 
 

Approved Reduction:  □  Disapproved Reduction: □ 

 
Comments: 
_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

 

 
 
Director's Review: 
 

Approved Reduction:  □ Disapproved Reduction:  □ 

 
Director's Signature:  _________________________ Date: __________________ 
 
Comments: 
_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 


